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SURGICAL PROGRESS. 


VIII. Calcified Retrosternal Struma. By Dr. W. 

Wagner (Konigshiitte). During the past two years Wagner has had 
the opportunity of extirpating calcified retrosternal strumas in three 
cases, which presented very pronounced symptoms, and which were 
completely cured by the operation. The first case was that of a 
thirty-two-year-old woman, who had had five children, the last six 
months before. Until that time she had been well, but during the 
pregnancy she developed cough, hoarseness, and frequent loss of 
breath. These troubles were laid before many physicians, and 
regarded as complications of pregnancy. After a normal labor the 
trouble still continued and grew worse. Continuous coughing, caus¬ 
ing sleepless nights, expectoration, anorexia ; continuous loss of flesh 
and strength led her to the conclusion that she had consumption. 
Many physicians whom she consulted corroborated her opinion, until 
finally one found a hard tumor in the right supraclavicular region, and 
sent the woman to Wagner with the diagnosis of mediastinal tumor. 
When Wagner saw the patient she was highly emaciated, slightly 
hoarse, and coughing almost constantly. There was moderate dulness 
over the right fossa, supra- and infraclavicularis, diminished breath¬ 
ing, and fine rales. In the fossa supraclavicularis a hard tumor could 
be felt, which seemed to extend to the median line, where it was 
attached. It could be moved so as to rotate slightly about this point. 
The patient had observed that when she was a girl the right side of 
the neck had seemed large, but had given her no trouble, and had 
gradually become smaller. 

The tumor was exposed by excision above the clavicle, and 
isolated by a blunt dissection. It was found to be hard as stone, and 
was easily separated from its attachment behind the sternum, and 
removed with scarcely any loss of blood. The wound was tamponned 
with iodoform gauze and sutured secondarily. Within twenty-four 
hours the respiration had greatly improved. The excessive coughing 
ceased, though some slight hoarseness and cough remained at the end 
of six weeks, as did a few fine rales and a slight dulness. Tubercle 
bacilli were found neither before nor after the operation. Several 



HEAD AND NECK. 


603 


months later the patient was seen. She was in a state of robust 
health, and no abnormal physical signs remained. 

The second case reported by Wagner was that of a man thirty 
years old, who was not thoroughly balanced as to his intellect. He 
had worked at a place some distance from his home and had returned 
only occasionally. The last time he returned was after an absence of 
over six months. Then it was observed that he coughed frequently, 
and had sudden attacks of dyspnoea during his sleep. Of these he 
did not complain, but they were observed by others. It was also 
observed that he had two hard nodules in the neck. Examination 
showed these nodules to be as hard as stone, and the diagnosis was 
very clear. One large nodule could be felt in the right supraclavic¬ 
ular fossa, and could be easily pushed higher up. The other, which 
was about the size of a pigeon’s egg, was on the left side, and freely 
movable. 

The general condition of the patient was good. Physical 
examination of the lungs showed nothing especial. 

The removal of the two tumors was easily accomplished. The 
attacks of dyspnoea and coughing ceased, and the patient returned to 
work a well man. 

The third case was that of a man, sixty-three years old, whose 
physician had made the diagnosis of mediastinal tumor. The patient 
had had an unusually thick neck for many years, though he had never 
suffered any inconvenience from it. For about six months, how¬ 
ever, he had suffered from cough and occasional attacks of dyspnoea. 
Soon after these symptoms began he noticed a hard tumor in the 
right supraclavicular fossa. As the tumor gradually increased in size 
the symptoms became worse, and hoarseness developed, swallowing 
became so difficult that he took only fluids. As a result of these 
things the patient became greatly reduced in flesh and strength. 

Examination showed a hard, almost immovable tumor in the 
right fossa supraclavicularis, which was evidently the upper part of a 
thoracic tumor, the size of which could not be estimated. Over the 
upper part of the right lung was moderate dulness, diminished breath¬ 
ing, and strong rales. The respiratory sound was rather sibilant. 
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The diagnosis in this case was not perfectly clear. It might be 
that of struma dextra sternalis, or, judging from the size of the patient, 
the size and immovability of the tumor, an inoperable tumor of some 
other sort. On exposing the tumor it was found that it could be 
easily shelled out by sweeping the finger around it. The haemorrhage 
was very slight and the wound healed well. 

The condition of the patient at once began to improve. He 
gained in flesh and strength, and felt better than for many years. 
Breathing and swallowing were especially improved. 

The literature and experience of surgeons, especially those who 
live in regions where goitre is common, go to show that this condi¬ 
tion of calcareous degeneration of post-sternal or post-clavicular goi¬ 
tres is very rare. It is rather remarkable that in none of these cases 
was there an enlargement of the thyroid or any of its lobes. In 
none of the cases could it be determined how long the tumor had 
existed. It must be assumed that the growth had existed for years 
without giving any unpleasant symptoms, until the calcareous degen¬ 
eration and the sinking of the tumor from increased weight caused 
the pronounced disturbances of which the patients complained, by 
pressure on the lung, perhaps on the right bronchus, and on the 
oesophagus and recurrens, and which were relieved by the removal 
of the offending mass. Another feature is the firm fixation of the 
tumor behind the sternum and clavicle, which amounted almost to 
strangulation, and which would make the diagnosis very difficult for 
one who had never before met with this condition. 

In the last case, only the hard summit of the mass could be felt, 
which gave no idea of the size of the tumor. The operation in all 
the cases was very simple, the tumor being shelled out by means of 
a blunt dissection. The bleeding amounts to very little because such 
a tumor has ceased to have a blood-supply. The pathological, 
anatomical condition of the tumors was in all cases the same, so far 
as the gross examination went. No microscopical examination was 
made. The dimensions varied from that of a small hen-egg to that 
of a large walnut. 
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The walls were composed of a thin connective-tissue sheath and 
calcareous plates one upon another, reaching a thickness in some 
places of four millimetres, and which had to be sawed through in 
order to open the tumor. 

The contents were composed of a buttery, chocolate-colored 
material of more or less firmness of consistence, in which fatty detritus 
and disintegrated red blood-cells could always be identified. This 
material also contained an occasional calcareous crumb.— Verhand- 
lungen der deutschen Gesellschaftfur Chirurgie, xxm Kongress, 1894. 

James P. Warbasse (Brooklyn). 

CHEST. 

I. Observations in 118 Cases of Radical Operation 
for the Cure of Carcinoma of the Breast. By Dr. William T. 
Bull (New York). Of the total number of cases mentioned, thirty 
have been operated on within three years of the time of the report, 
and the final result in three others is not known, so that the real 
number available for calculating the proportion of cures is reduced to 
seventy-five. Of these three died from the operation ; fifty died from 
recurrence or metastasis; two are still living with recurrence; four 
died of other diseases after having passed the “three-year limit” 
without manifestation of cancerous disease; sixteen remain alive and 
in good health on January 1, 1894. This gives twenty cured cases 
out of a total of seventy-five, 26.6 per cent., a higher proportion of 
cures than has previously been reported (Weir, nearly 20; Curtis, 
20.7; Dennis, 25 percent.). Of the living cured cases the average 
of time now elapsed since the operation has been six years and a few 
days. Two only have undergone secondary operations. In ten 
of his earlier operations the breast only was removed; all these died 
of cancer at the end of an average period of thirty-four and one-half 
months, three having undergone several secondary operations; in all 
the remaining cases the breast was excised together with a liberal 
amount of skin over it, the fascia of the pectoral muscle, and the 



